This report describes a case of hepatic phase Fasciola hepatica infection presenting huge and multilocular lesions. The unique radiological findings mimicked hydatid diseases and also cystic liver neoplasm. Fascioliasis should be included in the differential diagnosis for cystic liver diseases.
Introduction

Fascioliasis is a widespread infectious disease caused by trematode Fasciola hepatica (F. hepatica) infection (1). Although the radiological diagnosis of human fascioliasis has been improved, consideration of the possibility in the differential diagnosis is lacking in many developed countries. Typical computed tomography (CT) findings for hepatic phase of fascioliasis include small or sometimes clustered hypodense nodules and tortuous linear tracks, which are predominantly in subcapsular area
.
Here, we report a case with a unique hepatic phase fascioliasis. The patient was free from the symptoms, but presented uncommon radiological findings; a huge cystic lesion located in the middle of the liver together with peripheral multiloculated lesions. (Fig. 1a, b) On admission, physical examinations revealed only slight F i g u r e 1 . T h e c o n t r a s t -e n h a n c e d CT i ma g e p r e s e n t e d h u g e c y s t i c a n d mu l t i l o c u l a r l e s i o n s . a , b ) I n t h e a n t e r i o r s e g me n t o f t h e r i g h t l o b e , a h u g e a n d
Case Report
A
l o w-a t t e n u a t e d ma s s ( a r r o wh e a d ) a n d s o me t i n y h y p o d e n s e l e s i o n s we r e d e t e c t e d . c ) T h e c o r r e s p o n d i n g l e s i o n i n t h e a n t e r i o r s e g me n t mi g r a t e d i n t o t h e c e n t e r o f t h e r i g h t l o b e ( a r r o w) . d ) A mu l t i l o c u l a r l e s i o n ( a s t e r i s k ) wa s n e wl y d e t e c t e d i n t h e p o s t e r i o r s e g me n t o f t h e r i g h t l o b e .
hepatomegaly (Fig. 3) . The antibody to Echinococcus multiocularis was negative in plate-ELISA. The patient was treated with triclabendazole (5) . After 6 weeks, abdominal CT revealed a significant decrease in the size of the huge cystic lesion as well as the satellite lesions.
Discussion
F. hepatica is a trematode parasite that naturally infects cattle or sheep, and causes fascioliasis in almost every country around the world (1). Humans are an accidental reservoir host and could be infected by the ingestion of metacercarialaden water plants. The infected young fluke, hatched from metacercaria, migrates in the peritoneal cavity and penetrates through the liver to the bile ducts causing acute hepatic phase of fascioliasis. In the later stage, the fluke matures and lodges in the bile duct resulting in chronic biliary disorder. In the acute hepatic phase, most patients note right upper quadrant pain, fever and malaise with eosinophilia, but a few cases remain asymptomatic like the case presented here (6). Although the diagnosis of fascioliasis is fundamentally made by the detection of the ova or fluke in the bile duct or stool, it is difficult to obtain such evidence until the patient advances to the chronic biliary phase.
F i g u r e 2 . T h e c o r r e s p o n d i n g MR i ma g e s h o we d n e c r o t i c o r a b s c e s s -f o r mi n g l e s i o n s ( a r r o ws ) ; a ) T 1 -we i g h t e d i ma g e s , b ) T 2 -we i g h t e d i ma g e s , c ) f a t -s u p p r e s s e d T 2 -we i g h t e d i ma g e , d ) i n v e r t e d d i f f u s i o n -we i g h t e d i ma g e s .
F i g u r e 3 . T h e o u c h t e r l o n y d o u b l e -d i f f u s i o n t e s t s h o we d a s t r o n g p r e c i p i t i n b a n d a g a i n s t c r u d e a n t i g e n o n F a s c i o l a h e p a t i c a . T h e p o s i t i o n s o f a n t i g e n s ; F . h e p a t i c a , F a s c i o l a h e p a t i c a ; P . we s t e r ma n i , P a r a g o n i mu s w e s t e r ma n i ; T . c a n i s L E S , L a r v a l e x c r e t o r y a n d s e c r e t o r y a n t i g e n o f T o x o c a r a c a n i s ; G. d o l o r e s i , Gn a t h o s t o ma d o l o r e s i ; S . e r i n a c e i , S p i r o me t r a e r i n a c e i .
Typical CT findings for hepatic fascioliasis are nodular or tubular hypodense lesions up to 20-30 mm in diameter particularly in the subcapsular area (2, 7) because the infected form of metacercariae penetrates through the liver capsule and could cause subcapsular hemorrhage and frank hepatic necrosis before the biliary stage (8) . However, some atypical radiographic findings have also been observed during acute or chronic fascioliasis (9, 10) . In the present case, a huge abscess-forming lesion and asymptomatic physical presentations with eosinophilia mimicked hepatic unilocular hydatid disease (11) 
